2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # K59113 | Mar 15,2000 8:00 am

|
1. Entity Name
RON POPE CERAMIC TILE, INC. | Secretary of State

| 03-15-2000 90106 025 ***150.00

Principal Piace of Business Ma‘tlin'g Address
|
12310 SW 115TH AVE 12310 SE 115 AVE
BELLEVIEW FL 34420 BELLEVIEW FL 34420-6919
us us |
\
t
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 59-2972308 Applied For
Not Applicable

Zi Counir Zip! OUnts i
P Uy ® } Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
} Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T S e Name

POPE, DAVID R. |
12310 SE 115 AVE *.
BELLEVIEW FL 34420 :

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove named entity submits this staternent for the purp:ase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature. typeo or prinied name of registered agent and ttle if app?cab\e. {NOTE: Regislared Agent signature required when reinstating) DATE

9. Tnis corporation is eligible o satisfy its Intangible FILE NQW!.! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Feos
{See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME PD I O Delete TMLE [Jchange [ Addition

NAME POPE, DAVID R. | NAME

streer anoress | 12310 SE 115 AVE STREET ADDRESS

CITY-ST-21P BELLEVIEW FL CITY-ST-Z1P

TME VST ! Ooese e [ Change [ Addition
NAME POPE, SYLVIA J. j NAME

sTReeT ADDRESS | 12310 SE 115 AVE : STREET ADDRESS

CItY-ST-2P BELLEVIEW FL ; Ciry-S1-2IP

TITLE D- i {7 Delete TMLE : [ Ghange [ Addition
NAME POPE, SYLVIA J. | NAME

street apoaess | 12310 SE 155 AVE STREET ADDRESS

erv-st-2° | BELLEVIEW FL ' CIFY-§T-2P

e 1 O oeise e (O Crange (] Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

TMLE O Delete TILE [ Change [ Adgition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-ZIP | CITY-5T-2IP

TME " Delete TIME [] Change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP | CITy-§7-21p

13. | hereby certify that the information supplied with this filing i:loes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate ang ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo el T Jote . fresidens  Hos/oa  3SL-25514%s

SIGNATURE AND TYPED OR PRINTED NAM]E’DF SIGNING DFFI{?R OR DIRECTCR Date Daytrme Phone #

|

LT

CR2E034 (9/99)



